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INSTRUCTIONS
Complete and return thirty (30) days prior to closure or change-in-service:.

Tank Owner Name: The lpa o 'l-;eu : I, Facility Name or Company:__ Tke }Oar\)ﬁltu # 208
Stroot Addreas. =" > Py g Dowalas e, | raciity 1D # (it available): — 0= 016908

County: Lee Street Address or State Road: _¥.3SD Themaso!lle. KA.
City: Sadbed state:_/V C Zip Code: L7330 County: Fags g,iﬁ‘ City:U)ids:Lm-SqurZip Code: 27/07
Tel. No. (Area Code): A4 114 - 700 Tel. No. (Area Code): __ A0 ~ 189 ~ o2 |
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I‘%e idaes Job Tite /e . /ifaso [ide /W(lq'Telephone Number:(919_).274 -4 700 Exd

1. Contact Local Fire Marshall. Underground Petroleum Storage Tanks". 7. The site assessment portion of the tank

2. Plan the entire closure event. 5. Provide a sketch locating piping, closure must be conducted under the

3. Conduct Site Soil Assessments. tanks and soil sampling locations. ' supervision of a Professional Engineer

4. If Removing Tanks or Closing in 6. Fill out form GW/UST-2 "Site or Licensed Geologist. After January 1,
Place refer to API Publications Investigation Report for : 1994, all closure site assessment
2015 "Cleaning Petroleum Permanent Closure" and return reports must be signed and sealed :
Storage Tanks" & 1604 "Re- within 30 days following the site byaP.E. or L.G. !
moval & Disposal of Used investigation. 8. Keep closure records for 3 years.
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(Contractor) Name: SPATCD C/n/uueon/menh‘—ﬂl
Address: /30 /@ﬂmﬁgc, De. Ut 12 state: 7@,18,5} L} YO Zip Code: 2740 3 - 2434
Contact: I/}/) KC, 77anemnn/ Phone:. 94(9- §32 - 28535
Primary Consultant: /V\ 'Ke qu»gmo o Phone: 49 - ¥32 . 2535
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THORIZED REPRESEN

Print name and official title

)oeas ﬁﬂla,o.ﬂsf_slécc‘}“m& gj‘asoliﬂp /”“/ﬁv!ff *Scheduled Removal Date; j:m/e. 19%
Signature: /ﬂ . Qéécévw-) Date Submitted; 5 -4 -9 4
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“If scheduled work date changes, notify your appropriate DEM Regional Office 48 hours prior to originally scheduled date.

GW/UST-3 (Rev.1 2/01/93) white Copy - Regional Office

Yellow Copy - Central Office Pink Copy - Owner
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